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RST Regional Support Team Referral
WVaMS Referral Module RST Referral Process

1. REGIONAL SUPPORT TEAM REFERRAL PROCESS

1.1.Regional Support Team Referral Note: The VIC is required to be
completed in WaMS before the RST

The Regional Support Team Referral (RST Referral) process is
referral can be created.

completed via the RST Referral module in the Waiver
Management System (WaMS).

To begin the RST Referral process, the Community Services Board (CSB) Support Coordinator (SC)
completes the Virginia Informed Choice form (VIC) in WaMS. Once the VIC has been submitted, the

entire RST Referral process can be completed in WaMS.

1.2.When to Submit Referral

Performance Confract

The SC shall notify the Community Resource Consultant (CRC) and the Regional Support Team (RST)
via the RST Referral in WaMS in the circumstances below. This will enable the RST members to
monitor, track, and trend community integration and challenges that require further system
development:

a. within five calendar days of an individual being presented with any of the following residential
options:

i. intermediate care facility,
ii. nursing facility,
iii. training center, or
iv. group home with a licensed capacity of five beds or more;

b. if the CSB is having difficulty finding services within 30 calendar days after the individual's
enrollment in a Developmental Disability (DD) Waiver; or

c. immediately when an individual is displaced from his or her residential placement for a
second time.

For Authorized Use Only — Do Not Distribute 1
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2. VIRGINIA INFORMED CHOICE FORM (VIC)

2.1. About the VIC Form

The VIC is required for individuals who are newly enrolled or Note: The VIC must be
completed and submitted in

currently have a .DD.V\./alver. The SC should rgwew anq _complete WaMS before the RST Referral
the VIC with the individual and/or their substitute decision- can be created in WaMs.

maker (SDM) annually at the following times:
e At Enrollmentinto a DD Waiver:
o Building Independence (BI)
o Family and Individual Supports (FIS)
o Community Living (CL)
e When there is a request for a change in waiver provider(s)
e When new services are requested

e When the individual wants to move to a new location and/or is dissatisfied with the
current provider

e When making an RST Referral for individuals with a DD Waiver
2.2.Create New VIC

1. Locate and open the person’s profile for which the Eve Moneypenny
VIC should be added in WaMS (e.g., using People > Age 23

ID: 1329991VET739120 DOB: 03/22/1999

tab).
A— .
2. From the Screening and Assessments section on the

left navigation bar, click on Virginia Informed Choice " ©S¢ Management

Form. ¥ Screening and Assessment
The Virginia Informed Choice Form — List view IDES
appears on the right. sis
Priority Needs Checklist
3. Click on Create New. Critical Needs Summary

The Virginia Informed Choice Form appears. Slot Assignment Review Form

Virginia Informed Choice Form

» Programs

For Authorized Use Only — Do Not Distribute 2
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WaMS Referral Module Virginia Informed Choice Form

Virginia Informed Choice Form  Status: In Progress
| BacktolList | | submit || Discard || ExpandAll |

Overview

O Virginia Informed Choice

O Waiver Options and Agencies Considered

O Signatures

4. Click on Edit to complete the 3 sections Virginia Informed Choice, Waiver Options and
Agencies Considered and Signature.
5. Click on Save to complete each of the 3 sections.

Virginia Informed Choice section

@ Virginia Informed Choice

Does the person have a substitute decision-maker? ™ @Yes (ONo

Select type: ™ |Lega| Guardian ~ |

Note: The person's current /
active DD Waiver should be
selected from the drop-down list.
Effective date of Agreement. ™ |02:’1412022 | If The per‘son dOGS not have a

— — waiver select "No DD Waiver”.
Select DD Waiver: |Commun|t\,r Living ~

Substitute Decision-maker's Name(s): * | James Bond |

Does the person have a Supported Decision-Making  @%Yes (O No
Agreement? ™

Has the SC has provided the individual and family @Yes (JNo
with the following contact information for The Center
for Family Involvement? ™

You may contact VCU's Center for Family Involvement at (877) 567-1122 or visit hitps://centerforfamilyinvelvementblog.org/ to connect with individuals and
families who have waiver services.

If yes, the individual/family would like assistance with  (O)Yes @No
this referral? ™

Has the SC provided the individual and family with @Yes (ONo
the following contact information for The Arc of
Virginia? ™

If you have questions about Peer Menforing contact: The Arc of Virginia at 804-649-8481 thearcofva org

If yes, the individual/family would like assistance with  (O)Yes @No
this referral? ™

Has the SC provided the individual and family with @Yes (ONo
information for The DEHDS licensing website and the
My Life My Community Websites? ™

Frovider options are available on the DBHDS Licensing and the My Life My Community website

htips:/ivadbhdsprod.glsuite.us/GL Suite\Web/Clients/ivadbhds/Public/ProviderSearch/ProviderSearchSearch.aspx

http-dhwww mylifemycommunityvirginia.org/taxonomy/mimc-menu-zone/find-provider

Which one of the following is the primary reason for Difficulty finding services in...
referral?”

Select optio

For Authorized Use Only — Do Not Distribute 3
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Waiver Options and Agencies Considered section
@ Waiver Options and Agencies Considered

Select option considered

[ Residential DD Waiver Options

(] Employment and Day DD Waiver Options

Medical and Behavioral Support DD Waiver Options

Service provided: |Privale Duty Nursing |
Agency Name:* |Sunny Day Provider |
Agency Location City/County:* City of Richmond .

Select size: ™ |Size N/A w |

Service and provider selected? @Yes (O)No

Briefly describe reason selectedinot selected: ™

Provider is awesome and able to start services immediately |

Note: To add additional agencies
considered, click the Add New

| Add New Agency Considered ‘4// Agency Considered bl.lﬂ'on.

Signatures section

@ Signatures

1. Select Signer Type

(Person, SDM, SC/CM). , ;
2. Select Signature Type ;
; ; Sigratre Tpe”
(Written/Signature on - L Lo ﬁ
File, E-signature
’ g ’ Note: The Person's and/or SDM
Updated manually) sighature and SC/CM signature must
3. Add Print Name and be added to complete the Signatures
. (Lciear tmatars | _save signatre section.
Date Slgned' Nu file chosen
4. Click On Add New for F\SGSEu"J‘CB‘:“'.‘T“égé"‘"EC\‘.‘}/E'.‘G“.""CYSE‘E
eaCh Signature. Print Name ™ | Support Coordinator |

Date Signed* (0812612022 |

¥ Add New

B P S S s RS N
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2.3.Submit VIC

Once all sections of the VIC have been completed (solid blue circles), the form can be submitted.

Virginia Informed Choice Form  status: In Progress

Discard | | ExpandAll |

| BacktolList |

Overview

@ Virginia Informed Choice
® Waiver Options and Agencies Considered

® Signatures

Note: The VIC can only be discarded prior to being
submitted. Once the VIC has been submitted, it
cannot be removed from WaM$s; however a hew VIC
can be completed.

1. Click on Submit. The VIC Status changes from “In Progress” to “Submitted”.

demo  (On behalf of: CITY OF VABEACH CSB MHMRSAS , SCStaf2)
ay e, inia Wait .
My Community VIrginia Waiver Management System (WaMs) Organization Unit: CITY OF VA BEACH CSB MHMRSAS

fit Home = &% People = @ Dashboard | {=MyLists | A Alerts &% Assignments Reports | i= Waitlist = #® Slot Management | # Service Authorizations | @ Person's Details

Eve Moneypenny Virginia Informed Choice Form - List
Age: 23 =
ID: 1329991VE739120 DOB: 03/22/1999 St e
. Created Date Completion Date Community Service Board Status Actions
» Person's Information
09/19/2022 09/26/2022 CITY OF VABEACH CSB MHMRSAS Submitted View

» Case Management

~ Screening and Assessment

VIDES
SIS

Priority Needs Checklist

Critical Needs Summary
Slot Assignment Review Form

Virginia Informed Choice Form

» Programs

The RST Referral (located under the Programs menu) can now be completed in WaMS.

IMPORTANT: A new VIC must be created in WaMS each time an RST Referral is needed.

For Authorized Use Only — Do Not Distribute 5
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3. RST REFERRAL WORKFLOW

3.1.Referral Workflow

Use the RST Referral workflow section to view in WaMS is as follows (the sections SCs are responsible
for are highlighted with blue background).

WaMS RST Referral Workflow

1 CSB Support Coordinator (SC)

e  After creating and submitting VIC Form, create RST Referral (Section I)
e  Submit RST Referral to DBHDS for review

2 DBHDS Community Resource Consultant (CRC)

e Review VIC and RST Referral
e  Edit Section Il

o (a) Submit Emergency Meeting Request to DBHDS RST Coordinator (Section Il)

= Goto3(a)
o (b) Submit Recommendations to SC
= Goto3(b)
3(a) DBHDS RST Coordinator (If Emergency Meeting Recommended)

e Review VIC and RST Referral
e Edit Recommendations Tracker / Schedule Meeting
o Goto5

3(b) Support Coordinator (SC)

e Review Recommendations (Section Il)
e Updates Referral (Section )
o If YES —recommendations followed and YES resolved, provide Closing Summary and Close
Referral

o If YES — recommendations followed and NO, not resolved, provide details and Submit
referral to DBHDS RST Coordinator for review

o If NO —recommendations not followed, provide details and Close Referral

4 DBHDS RST Coordinator
e Edit Recommendations Tracker
o Assign Referral to Team / Schedule Meeting

e After Meeting provide Recommendations / Residential options
o If YES - more integrated residential options not operating in the desired location
(Residential Options Development are needed w/in 9 months)
e  Submit to SC for Closure

For Authorized Use Only — Do Not Distribute 6



RST Regional Support Team Referral
WaMSs Referral Module RST Referral Workflow

WaMS RST Referral Workflow

After scheduled meeting

5 Support Coordinator (SC)
e Review / edit Recommendation Tracker

o Answer Actions taken and outcome and Date completed
e Edit Final Services Selection

o Enter date all decisions confirmed

o Add additional comments if desired

o Answer Y/N questions
e  Submit Referral to Close

3.2.Workflow History

Once an RST Referral is submitted to the CRCs for review, the Workflow History section (including
workflow status, who performed the action and date the action was taken) can be reviewed
throughout the process until closure.

1. Click on Workflow History. All status changes that have been made for the RST Referral
process will display.

Workflow History

Action Taken Action Taken By Date action taken From Status To Status

Submit RS5T Coordinator 09/2772022 Pending Referral Submission Pending CRC Review
Submit RST Coordinator 09/2772022 Pending CRC Review Pending Submitter Review
Submit RS5T Coordinator 09/2772022 Pending Submitter Review RS5T Requested

Submit RST Coordinator 09/2772022 RST Requested Pending Submitter Closure
Submit DBHDS Super User 101272022 Pending Submitter Closure Clozed

2. Click on Workflow History heading to expand and collapse this view.

For Authorized Use Only — Do Not Distribute 7
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4. CREATE RST REFERRAL

The RST Referral can be created after the VIC form has been created and submitted in WaMS.
4.1.Create New RST Referral

1. Locate and open the person’s profile for which the RST , Eve Moneypenny
Age: 23
Referral should be created in WaMS (e.g., using People ID- 132999 1VET39120 DOB: 0312211999

tab)- » Person's Information

2. From the Programs section on the left navigation bar,
» Case Management

click on RST Referral Form.

» Screening and Assessment

The RST Referral Form — List appears (shown below).

¥ Programs

Enroliment Status

Individual Planning Calendar
Retain Slot Form

Individual Support Plan
Interim Plan for Support
Service Authorization

RST Referral Form

Letters

RST Referral Form - List

Created Date Referring Agency Region Status Actions

3. Click on Create New. The Virginia Informed Choice Form appears.

For Authorized Use Only — Do Not Distribute 8
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WaMS Referral Module Create RST Referral
RST Referral Form Status: Pending Referral Submission m

Overview
© Section |
O Section I
O Recommendations Tracker
O Final Services Selection
Notes

Attachments

Workflow History

4.2. Overview Section

The Overview section of the RST Referral includes the date the RST Referral is created along with the
First, Last, Preferred Name and Suffix for the person as well as their date of birth.

Date Created 09/26/2022
First Name Eve
Last Name Moneypenny

Preferred Name

Suffix

Date of Birth 03/22/1999

1. Click on the Overview section header to expand and collapse this section.

For Authorized Use Only — Do Not Distribute 9
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Regional Support Team Referral
RST Referral — Section |

5. RST REFERRAL — SECTION |

5.1.Edit Section |

1. Click on Edit to complete all required information (denoted with red asterisk *) and add
signature for Section | (see example in graphics below):

The following information is automatically inserted from other parts of the person’s record
including: The Living Situation, City/county of current residence, life the person wants /
doesn’t want (from the Individual Support Plan (ISP), Referring Agency (e.g., CSB name,
staff and telephone number),

Current living situation

Living with Family

City/county of current residence * Henrico R

Describe Eve's vision of the life he or she wants *

Eve is a very loving and devoted daughter. Her family is very important to her. Eve spends the night at her Aunt's house once a month and video chats
with her cousins. Eve lives in a quiet setting with plenty of room for her to move around. She lives in the country where she can see wildlife from a front ¥

Describe what Eve doesn't want in his/er life ™

or back porch, has a lot of bird feeders around and has a dog. Eve has her wants and needs met by familiar caring people who keﬁnmlved with

‘ Eve's planning team believes she does not want the following in her life: hospitalizations, pain/discomfort, or excessive noise (UnWBa it's mﬁs@) Z

Enter referral agency information

Referring agency * CITY

Referring agency region™

Referring staff person® CSB

Referring staff person phone ™

Referring staff person's supervisor™

x

Referring staff person’s supervisor phone’

Referring staff person email |
Referring staff person’s supervisor email * |

Enter desired city/county *

Note: The information is these fields are
auto populated from the person’'s most
current ISP Part I. If necessary, these
fields can be edited to reflect the person's
“wants" and/or “doesn't want".

¢

For Authorized Use Only — Do Not Distribute
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MMW%WMJ«MMMVMM

Associated Region where services are desired™ Region V

Which one of the following emergency referral criteria
is primary?*

(O)No emergency criteria apply

() Currently homeless

(O Has received an eviction/discharge notice will be homeless within next 30 days

(O Damage to property or harm towards selffothers within past 7 days

(@ Currently in crisis

(O Has been identified for discharge from hospital, crisis program, or other inpatient treatment setting for admission to step down setting
O Environmental disaster (such as flood or fire)

(O Current residential provider ceasing operations within next 30 days

() Move due to abuse neglect, andfor exploitation

() Caregiver ceasing support within next 30 days

Which one of the following late referral criteria is

primary?*

(O No late criteria apply

(O Individual has or will move prior to the RST meeting due to SC not submitting the referral within 5 calendar days of presenting a less integrated setting

@ Individual has or will move without sufficient time to implement RST Recommendation(s)

O Individual moved without CSB notification

I= thic 3 comminitu/CSR referral? * @ Yes (YN

VTSRS ;11 1e VNPV A NP PV SSV o N, S PN et T e W NN

Select community/CSB referral reason: *

@ Difficulty finding services in the community within 3 months of receiving a slot
(0 Moving to a group home of five or more individuals

(O Moving to a nursing home or ICF

(O Pattemn of repeatedly being removed from the home

O Difficulty finding resources in the community within any timeframe

(O At REACH without disposition

Is this referral related to a residential move?* OYes @No
Is financial support limiting access to reseurce/s @Yes ONo
(Check all that apply)™
Medicaid

Select one™

(O Has not applied
@ Application pending

(O Application denied

DD Walver slot O
Customized Rate O
Crisis Funds O
Housing Assistance M

S O W W i D W N R N T
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WaMS Referral Module RST Referral — Section |

R T O Y U R A N I e

Are more integrated services (4 or fewer in the @®Yes ONo
setting) being considered?™

Select Service *

Crisis Support DD Waiver Options ~

If selected choose service ™

O Community-Based Crisis Supports

@ Crisis Support Services

Are there barriers to this service? ™ (OYes @ No

Add New Service Considered |

Is there difficulty locating a less integrated senvice?™  @vYes ONo

Select less integrated services that apply: *
[ ICFID

[J) Group Day
[0 Group Home 5+
Nursing Facility

[J Group Supported Employment

Provide information you think may be helpful in the RST review process and/or other barriers net identified above. *

RV T P N W e NN

Provide information you think may be helpful in the RST review process and/or other barriers not identified above *

Additional helpful information here)

Signature * ‘Wnﬂen@lgmature on file ~ |
Name* ‘ Support Coordinator Name |
Date 09/27/2022

2. Click on Save once all required (denoted with red asterisk *) have been completed and

signature added.

The section closes and the main RST Referral Form appears with Status: Pending Referral

Submission.

RST Referral Form  Status: Pending Referral Submission

| Backtolist |

Overview
@ Sectionl
O Sectionll
O Recommendations Tracker
© Final Services Selection
Notes

Attachments

Workflow History

| Delete

|| Expandau |

3. Click on Submit.
The RST Referral is submitted to the DBHDS CRC team for review.

For Authorized Use Only — Do Not Distribute
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6. LOCATE RST REFERRALS

Once an RST Referral has been reviewed, the CRC will either (a) submit the referral to the RST
Coordinator to request an emergency meeting; or (b) submit the referral back to the SC with
recommendations. The SC will receive an alert in WaMS once a referral is submitted with
recommendations from the CRC. Referrals can be easily located in WaMS using Alerts or My Lists.

6.1.Using Alerts
When a referral has been submitted for review, the SC will see an alert in WaMS.

1. Click on the Alerts tab to view all alerts.
2. Click on Go to open the person’s record you wish to review.

Alert é
tart Date: End Date Group Results By:
04/1212022 | | 10122022 ®| () Advance Search No Grouping
Submit Clear Mark as:
[J | Person £ | Person’s ID £ | Alert Description ¢ | Category < | Date % | From = g;mpmd =
O Eve 1329991VET39120 | A RST form is awaiting review. GO | RST Form 10/12/2022  RST Community Resource Consultant
Moneypenny {
O Juan Wilde 2019792UJ298111 ARST form is awaiting review. GO RST Form 10/12/2022  Tony - CRC Nelson
W 1889887 B assignm: en d ent - User

6.2.Using My Lists

My Lists can also be used to locate a person’s referral based on specific criteria or category as defined
in the drop-down list. The referral can be filtered per CSB by Status, Region, Team, Date of Meeting,
Type of Referral and/or Emergency Meeting Recommended.

1. Click on My Lists tab.

2. Click on RST Referral Form on the left menu. The My Lists window appears.

My Lists RST Referral Form List

Enroliment

No data available in table

i
¢
Retain Slot Form Show me: * CSB: " - |
Inividual Support lan [y RsT forms = Note: The Show Me "My RST Forms" will show
Recertification CreateapaeFrom:meeotrenai | search results for only RST Referrals for the
St reimlan = persons assighed to the SC that is logged in. The
e Fiter Show Me “All RST Forms" will show a list of all
Created Date < | Person ID < | First Name| r'efer'r'als for‘ per‘sons in *he enflr‘e CSB' Meeting < | Action %

W‘xr—/vj

For Authorized Use Only — Do Not Distribute 13



RST Regional Support Team Referral
WaMS Referral Module Locate RST Referrals

3. Click the Show Me drop down to select either “My RST Forms” or “All RST Forms”.
4. Click the Status drop down to filter the based on the referral status. The following
statuses are available to select:

Status:

1 Pending Referral Submission =
Pending CRC Review

| Pending Submitter Review
Referral Closed

RST Requested

Pending Submitter Closure
Closed

Closed Timeframe Exceeded
| Closed Action Needed

TNO Udia avanaure T [aome

5. After all search criteria is selected, click on Filter. The filtered list will appear.

Created e ~ First A Last " " . i i b ~ | Date of i =
Date < | Person ID S e < CsB ¢ Region < | Team < | Emergency & Status < | Meeting & | Action
09/29/2022  2589590LC069100  Cliff Hanger seg“’” F’am No RSTRequested Viey
Region
10/03/2022 23297100G838120 Gomez Addams i Yes RSTRequested View
10/12/2022  2110021UB960220  Buster Brown ﬁeg‘”” Team e RSTRequested

VMWWM'
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7. RST REFERRAL — SECTION Il

The SC should view recommendations made by the CRC in the RST Referral and state if the
recommendations have been followed. This is accomplished in Section Il of the RST Referral form.

7.1.Edit Section Il

1. Click on Edit for Section Il. The Section Il window appears.

2. Review the information located in the Enter recommendations section (see section
highlighted in yellow in the graphic below).

3. Answer Yes or No to the question Recommendations followed?

—_—

Does the CRC recommend an emergency meeting? Yes No
-

Does the CRC have recommendations to resolve Yes No
barriers or address concerns? *

Enter recommendations ™
Work with REACH to coordinate CTH admission

Note: The information entered by the
CRC cannot be edited by the SC.

Recommendation made by the CRC will be
in the Enter recommendations field

(highlighted in yellow).

Recommendations followed? ™ OYes ONo

Note: SC must complete the
Recommendations followed question.

a. If answered No, a text box appears for the SC to provide additional information.
b. If answered Yes, a new question “Recommendations resolved barriers or
concerns?” appears.
i. If answer is Yes, provide a Closing Summary statement.
ii. If answer is No, a text box appears to provide additional information.
(See example below).

For Authorized Use Only — Do Not Distribute 15
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Does the CRC recommend an emergency meeting? Yes Nao
.

Does the CRC have recommendations to resoclve Yes Nao
barriers or address concerns? *

Enter recommendations *

Work with REACH to coordinate CTH admission

Recommendations followed? * ®Yes (O No
Recommendations resolved barriers or concerns? * O Yes @ MNo

Please describe ™

Woaorking with REACH for admission. Waiting on medical to approve.

4. Click on Save. The RST Referral Form main screen appears.
5. Click on Submit. The referral is submitted. The status of the referral updates to “RST
Requested”.

e Once the RST Referral is submitted, the RST Coordinator will review the request and schedule
a meeting with the RST members.

e After the meeting has been held, the RST Coordinator will update and notify the SC with
recommendations and other information.

e The SC will receive Alerts and can view the workflow process by clicking the Workflow History
heading.
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8. RECOMMENDATIONS TRACKER

Regional Support Team Referral
Recommendations Tracker

The Recommendations Tracker is used track actions related to recommendations resulting from an
RST review. The Recommendations Tracker should be completed with actions taken, outcome and
date completed. If a recommendation is incomplete, an explanation should be provided.

8.1.Add Actions Taken to Recommendations Tracker

1. Click on Edit for Recommendations Tracker section. The Recommendations Tracker

window appears.

@ Recommendations Tracker

RST Recommendations Tracker Completion

Team: ® | Team IV V|
Date of meeting: * | 10/114/2022 |
RST has recommendations to resolve barriers or @Yes O No

concerns?*

Provide recommendation: *

Continue with REACH Services

Actions taken and outcome: *

Date Completed: *

Are more integrated residential options (to include OYes @No ONA
Independent Living Supports, In-home Support
Services, Supported Living, Sponsored Residential)

not operating in the desired location, if requested? *

2. Click in the Actions taken and outcome field to enter details.

3. Click the Date Completed field to enter date.

4. If additional recommendations have been added by the RST add Actions taken and

outcome in the space provided.

5. Click on Save. The RST Referral Form main screen appears.
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9. CLOSE RST REFERRAL

The RST Referral is to be closed when recommendations and final disposition have been made.

9.1.Add Final Services Selection

1. Click on Edit for Final Services Selection section. The Final Services Selection window
appears.

OFinal Services Selection

Enter date all decisions have been confirmed for | |
services considered: *

Additional comments:

2. Click in the Enter date all decisions have been confirmed for services considered field to
add the date.

3. Add Additional comments as necessary.

6. Click on Save. The RST Referral Form main screen appears.

4. Click on Submit. The referral is submitted. The status of the referral updates to “Closed”.
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10. UPLOAD ATTACHMENTS

Attachments can be added to the RST Referral form at any point in the referral process.

10.1. Upload Attachments

Overview
@ Sectionl
® Section |l
® Recommendations Tracker
® Final Services Selection
Notes Add Form Note

Attachments Upload Attachments

Workflow History

1. Click on Upload Attachments. The New Document Upload dialog box appears.

New Document X

New Document Upload

File Name: *
| Attach File |

Category:* v
Comments. Medical Records
Assessments and Evaluations
Other Documentation

| Cancel || Upload

Click Attach File and browse to locate the attachment to upload.

w

Select the file to upload and click Open. The file is attached and the file name appears
above the Attach File button.

Click the Category down arrow to select the appropriate category for the attachment.
Type a description for the attachment in the Comments field.

Click on Upload. The file is attached and available in the Attachment section.

No v s

Repeat steps 1 through 6 above to add additional attachments.
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e Click the Attachments heading to expand the

category and click on the Document Name to Note: Attachments can only be
download added attachment(s). edited or deleted by the person who
uploaded it. Attachments cannot be
e Click on Edit to add or edit a Comment or to edited or deleted once the referral
change the Category for the attahcment. is closed.

e Click on Delete to remove attachment.

Create Date Document Name Category Description Uploaded By Action
10/16/2022  Medical Info for Medical Delete Edit
Eve docx Records
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11. ADD FORM NOTES

Use Form Notes to communicate with the RST Members about the referral.

Overview
® Section |
® Section I
® Recommendations Tracker
® Final Services Selection
Notes Add Form Note

Attachments Upload Attachments

Workflow History

1. Click on Add Form Note from the Form Notes section. The New Form Note dialog box
appears.

New Form Note
Note Content*

Note Form Notes
cannot be edited or

% deleted once they are
saved.

| Cancel || Save |

2. Enter the communication in the Note Content field.

3. Click on Save. The RST Coordinator and CRCs will receive an Alert that there is a note
attached to the referral. All RST Team members will be able to view the note.
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12. DELETE RST REFERRAL

A referral can be deleted prior to submitting Section 1 of the referral. Once a referral has been
submitted to the CRC it can no longer be deleted.

1. Click on the Delete button.

RST Referral Form  Status: Pending Referral Submission
| BacktolList | | submit || Delete \|| Expand All |

Overview
@ Section|
O Section I
O Recommendations Tracker
O Final Services Selection

Notes Add Form Note

Attachments Upload Attachments

Workflow History

2. Click on Continue

Delete X

Are you sure you want to delete this record?

‘ Cancel

‘ Continue ‘

The referral is removed from the system.
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13. STATUSES AND ALERTS

Regional Support Team Referral
Status Lines and Alerts

13.1. RST Status Line and Descriptions

Status

Description

Pending referral submission

Initial status of the RST Referral when created by the
SC/Submitter

Pending CRC Review

Status of the RST Referral once it is submitted to CRC for
review and recommendations

Pending Submitter Review

Status of the RST Referral once the CRC submits
recommendations to the SC/Submitter for review

Referral Closed

Status of the RST Referral when the SC/Submitter indicates
that the CRC recommendations have resolved barriers and
concerns

RST Requested

Status of the RST Referral when CRC submits request to RST
Coordinator for an emergency meeting

OR
Status of the RST Referral when the SC/Submitter indicates
that the CRC recommendations were not followed, or the
recommendations did not resolve barriers and concerns

Pending Submitter Closure

Status of the RST Referral once the RST Coordinator submits
recommendations to the SC/Submitter after RST Member
meeting is held

Closed Action Needed

Status of the RST Referral when closed by SC, but the
individual’s desired option is not operating in the desired
location (further action required)

Closed Timeframe Exceeded

Status of the RST Referral when the referral is closed by SC,
but desired residential option is not located or made available
within 9 months of the RST meeting

Closed

Status of the RST Referral after RST recommendations have
been completed by SC/Submitter

OR
Status after RST Coordinator or CRC submits after either (1)
Closed Action Needed status
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13.1. RST Referal Alerts

Support Coordinators with the SC Approver Role in WaMS will receive the following Alerts during the
referral process:

Alert Description

A RST form is awaiting review When a referral that has been submitted for review has been sent
back with recommendations

A RST Form is Pending Submitter After the RST meeting is held, the RST Coordinator sends with

Closure. Please review and close recommendations

within 15 days

RST form is still Pending Submitter After 15 days has passed since referral sent for closure and it

Closure. Please review and close the | has not been submitted for closure

form.

RST Form Note has been sent to When a note has been added in the Form Notes section by the

you. RST Coordinator or the CRC with additional information or
details about the referral
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14. PRINT REFERRAL

The RST Referral can be printed and/or saved as a PDF.

14.1. Print RST Referral

1. Click on Menu, Print. The RST Referral opens in a new browser
window. ain >

Administration >

Virginia Waiver Manag System (WaMS)
“ITY OF VA BEACH CSB MHMRSAS . SCSti2)

demo(On behalf of: CITY OF VA BEACH CSB MHMRSA

My Information >

Ypenny Age: 23 ID: 1329991VE739120 DOB: 03/22/1999

Tools >

RST Referral Form
atus: Ciosed

Overview

od

Feedback >

2. Press Ctrl+P (or click on the printer icon) and click on Print
button to download or save the PDF document.

3. Click the X to close the window. You are returned to WaMSs.
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15. ACRONYMS AND ABBREVIATIONS

Acronym /

Abbreviation Definition / Name

BI Building Independence

CL Community Living

CSB Community Services Board

CRCs Community Resource Consultants

DBHDS Department of Behavioral Health & Developmental Services
DD Developmental Disability

FIS Family and Individual Supports

ISP Individual Support Plan

RST Regional Support Team

SC/CM Support Coordinator / Case Manager (a.k.a. Submitter)
SDM Substitute Decision Maker

VIC Virginia Informed Choice form

WaMS Waiver Management System
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16. GET HELP/ RESOURCES

16.1. WaMS Help Desk

Call the WaMS Help Desk for all “how-to” questions about the VIC or RST Referral or any technical
problems with WaMS at 844-4-VA-WaMS (844-482-9267); or email the WaMS Help Desk at
helpdesk@wamsvirginia.org. The help desk hours of operation are 7:00 AM — 7:00 PM EST.

16.2. Community Resource Consultants (CRCs)

Your Regional CRCs are available for assistance with VIC and RST Referral process and content.
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